2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9900007691 6 05-02-2003 90088 023 ***150.00
CRESCENT OAKS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1472 JORDAN HILLS CT 1472 JORDAN HILLS CT
CLEARWATER FL 33765 CLEARWATER FL 33765
N S IR
Sute, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3595328 Not Applicable
Zip Country Zie Country 5. Centificale of Status Desied [ $B+7D Addttional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
LENHARDT' PETER M Street Address (P.O. Box Number is Not Acceptable}
1472 JORDAN HILLS CT
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prifted name of registered agent and 1itle if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L )
. El C Fi
Ater May 1,2003 Fee will be $550.00 e P o3y 39,00 tay 20
Make Chéck Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppPS [ Delete TITLE [3 Change [ Addition
NAME LENHARDT, PETER M NAME
streeT anoress | 1472 JORDAN HILLS CT STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 33765 CITY-ST-2P
TIMLE h]) O elete TITLE [ Crange (] Addition
NAME LENHARDT, HELEN K ‘ ‘ NAE T e c
STRECT ADDRESS | 1472 JORDAN HILLS CT STREET ADDRESS
ov-si-z | CLEARWATER FL 33756 CITY-ST-29
TITLE (1 pelets TiTiE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oYz CITY-ST-2P
me ¥ [ Deiete TILE [ change [ Addition
JMRME . NAME
STREETADDRESS o P STREET ADDRESS
CITY-§T-7P i CITY-ST-21P
TNiE " O delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Flcrida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the gceiver or trustee empowered o execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attacHment with an addrgss, with all other like gfhpowered.

SIGNATURE:

SIGRATURE ANDTYPED OR PRINTED NAME GF SIGNING GFFIGER OR DIREGTOR \ Date | Daytime Phona #

ot pednd  H[%[0> m/wn/fasi

AV 939.&9?0

CR2E034 (10/02)



